Introduction
A recent draft circular from the Department of Health on procedures for discharging patients from hospital' emphasises the need to inform patients of their treatment and follow up; to provide the necessary drugs, ensuring that the patient clearly understands how and when to take the drugs by providing written instructions where possible; and the need to communicate quickly with the patient's general practitioner. Written information has long been considered beneficial in increasing patients' knowledge, but it must be simple and clear.2 We have designed a patient information booklet, incorporating the initial hospital discharge letter, the prescription given to the patient at discharge (including brief information about the reason for taking each of the drugs), and clear indications of the arrangements for follow up.
We report the results ofa pilot study of the use of this booklet to determine whether it is useful to the patients, their general practitioners, and the hospital doctors who subsequently see the patients in the outpatient clinic.
Methods

INFORMATION BOOKLET
A four page booklet with a card base was produced. Each page was covered by two similar but detachable sheets of "no carbon required" paper. Thus anything that was written firmly on the top sheet of each page was copied on to the middle page and also on to the card base, which after the top two copies were removed could be folded to form the booklet for the patient.
The first page of the booklet was an adaptation of the usual interim discharge summary giving details of the dates of the patient's admission and discharge, the ward, and the consultant. It also indicated what the patient had been told about why they were in hospital and on the patient's booklet said: "You were in hospital because of...." The wording of the top and middle copies and the patient booklet was slightly different in other places as well so that it would make sense to both the general practitioner and the patient. The first page also had details about the arrangements for follow up hnd thus replaced the appointment card for outpatient care. In the centre of this interim summary was a section that did not imprint through to the patient's booklet, and more information could be included on the diagnosis, investigation, and treatment which the medical staff preferred the patient not to see.
On the second and third pages of the booklet was space for prescriptions for drugs to take home which had to be completed to provide the patient with the drugs, thereby serving as an incentive for the other pages to be completed. The identity of the patient was clear and the prescribing doctor had to sign the formthus it was acceptable as a prescription for dispensing. For each drug there were spaces for the name, dose, frequency (related where possible to waking, mealtimes, and bedtime), a simple explanation of the reason for the treatment, and an instruction of what to do when the 14 day supply ran out-that is, to stop the drug or to obtain more from the general practitioner.
The fourth page of the booklet gave details of the "social arrangements" for the patient's return to the community, stating whether ambulances had been arranged to take the patient home or to return to clinic and whether home help, meals on wheels, a district nurse, and so on had been arranged and the date that each would start. This section was to be completed by the nurses who were preparing the patients for discharge. At the bottom of this page was a message in heavy type asking the patients to take the booklet and all their drugs with them when they went to the clinic or saw their general practitioner.
SELECTING PATIENTS
The study was conducted on one general medical ward among general medical patients and cardiology patients. Any discharged patient who was taking at least one drug and was scheduled to return to one of two medical clinics within 12 weeks of discharge was considered for the study. Patients were stratified by age (up to 65 years or over 65) and by the number of weeks until the clinic visit (up to three, four, five to eight, eight, and over eight) and were alternately allocated to receive a booklet or to serve as a control. Alternate rather than random allocation was necessary as this allowed the study to proceed with the least disruption to the routine on the ward.
DISCHARGE PROCEDURE
Patients who were allocated to the control group underwent the normal procedure for discharge: once the date of discharge was decided their prescription was written on their inpatient drug chart and dispensed by the pharmacy. The medical staff completed an interim discharge summary and at discharge a nurse gave the patient the drugs, the interim summary in an envelope asking the patient to deliver it to the general practitioner as soon as possible, and the outpatient appointment card which is routinely used in the hospital. This appointment card had the patient's hospital number, the name of the consultant, and the date and time of the appointment. It did not request patients to bring their drugs to the clinic.
For patients who were assigned to the booklet group the booklet was prepared by the medical and clerical staff and sent to the pharmacy for the prescription to be dispensed. When the patient was discharged the top copies of each of the four pages were attached together and given to the patient in an envelope marked for immediate delivery to the patient's general practitioner. In the envelope was a letter of explanation for the general practitioner and a reply paid card asking the general practitioner to appraise the new system. The middle copies of the four pages were retained in the patient's notes to verify that they had been completed, and nursing staff gave the booklet to patients when they were given their drugs. OUTPATIENT 
QUESTIONNAIRE
When patients returned to the outpatient clinic they were interviewed by an investigator (DAS or AF) before their consultation. Patients who failed to attend at the appointed time were sent a further appointment by post and were interviewed at this second appointment. Patients who failed to keep the second appointment were withdrawn from the study. After the questionnaire was briefly explained patients were asked why they had initially been admitted to hospital, which ward they were on, and the name of the consultant in charge of their case. Note was taken of whether the answer was given from memory or whether the patient used a list, the booklet, or the help of an accompanying relative to answer. Patients were assigned to educational groups (group 1-left school as early as possible; group 2-left school with a certificate, O levels, or CSE; group 3-left school with A levels; group 4-went on to higher education but not formally qualified; group 5-higher qualification such as degree or diploma). They were asked for the names of drugs, frequency of dose, and reasons they were taking the drugs, and also what they intended to do or had done when their supply ran out. Note was taken of whether the answers came from memory, the booklet, their own list, an accompanying relative, or tablet bottles. Note was made of the number of drugs that they had brought to clinic. The patients in the booklet group were asked whether they had brought the booklet to the clinic, how often they had read it since being discharged from hospital, and whether anyone else had read it.
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The booklet given to patients on discharge from hospital patients' case notes by two investigators (DAS, JRAM) independently, and a consensus view was reached without reference to whether the patient was in the booklet group or the control group. For the questions about the names, frequency of dose, and reasons for taking the drugs the proportions of correct, incorrect, or unanswered ("couldn't answer" or "didn't answer" were considered together) replies were noted for each patient and divided into categories: correct (or incorrect or unanswered) for all prescribed drugs, for at least half (but not all) of prescribed drugs, for up to half (yet some) of prescribed drugs, and for none.
GENERAL PRACTITIONERS' APPRAISAL
A letter explaining the study and a reply paid card were sent with all the patients in the booklet group to deliver to their general practitioner asking whether the new system was better or worse than the existing procedure, whether they thought it would help them or their patient, and whether the information booklet was a good idea. They were invited to comment on the new system and asked to state the date the summary arrived at the practice.
STATISTICAL ANALYSIS
Comparison between the booklet and the control Of the 65 patients who had a booklet, 43 (66%) had read it more than once since leaving hospital, 13 (20%) had read it once, and nine (14%) had not read it. Spouses of 31 (48%) patients had read the booklet, as had 11 other relatives, 13 general practitioners, and five other people. The copies of 58 of the 65 booklets (89%) were found in the case notes and reviewed. The final page of the booklet which referred to the "social arrangements" for discharge from hospital had been used in only two cases-to give details of facilities provided by the district nurse in both and of transport home and to clinic by ambulance in one.
Of the 79 patients who had initially been allocated to the booklet group, 57 (72%) replies were received from their general practitioners. The mean number of days between a patient's discharge from hospital and the summary being delivered to the patient's general practitioner was 4-2 days, median of three days, and range from one (the day of discharge) to 32 days after discharge. Forty one general practitioners (72%) thought that the system was an improvement, five thought there was no difference, and eight thought it was worse than before mainly because there were four sheets of paper instead of one, thereby creating difficulties with filing (a comment made in 11 replies). Forty six general practitioners (81% of respondents) thought that the newer system would help them and their patients, and 52 (9 1%) thought that the idea of an information booklet was good. Helpful criticism and comments were added by 45 (79%) general practitioners.
Discussion
Communications between doctors and patients often fail because patients do not understand or remember what they were told.3 It has been suggested that patients should receive written information about their treatment2 and other aspects of illness and health. [4] [5] [6] [7] [8] The results of a study of generic leaflets giving simple information on the use of antibiotics and non-steroidal anti-inflammatory drugs showed that patients who had leaflets showed better compliance with treatment than those who had no leaflets.9 Although leaflets cannot take the place of discussions between patients and doctors or pharmacists, providing patients with written information reinforces the discussion and enhances patient satisfaction. '0 The results of a survey of elderly patients showed that fewer than half had adequate knowledge about their prescribed drugs,' and if patients cannot give an accurate drug history they may not receive suitable treatment.
In busy hospitals with a high turnover of patients patients are often hurriedly and inadequately prepared for the return home and handed their drugs at the door of the ward, sometimes by a junior nurse. So providing written information that patients can study at leisure when at home and discuss with their general practitioner or hospital doctor later should be of benefit. If the general practitioner knows what the patient has been told the general practitioner will be better prepared for the consultation with the patient.
Our two study groups seemed to be well matched. Significantly more patients with booklets than control patients could correctly say why they had been admitted to the ward. Although only two patients referred to the booklet for the answer to this question, all but nine patients had read the booklet at home. There was no difference between the two groups in the numbers who correctly named the consultant in charge. The name of the consultant was written on the appointment cards held by the control patients, and six control patients referred to this to answer the question. Similar numbers in both groups correctly recalled the number of the ward.
More patients with booklets answered the questions about the names of drugs, frequency of dose, and reasons for taking the drugs correctly than control patients. The difference was significant. When patients who used their booklets to answer these questions were excluded from analysis the difference was still significant, suggesting that having a booklet improves a patient's knowledge about their treatment regimen. Incorrect answers were rare, but more control patients did not give answers to the questions. It is interesting that though they had the booklet in clinic 10 of those patients used the tablet bottles to help name their tablets and five used the bottles to help them to recall frequency of dose. Only seven controls referred to their bottles for names of drugs and frequency of dose, and seven had constructed their own list of drugs. Only 26 (40%) patients with booklets and 12 (18%) control patients brought all of their drugs with them to clinic (despite two messages in bold type being imprinted on the booklet asking patients to do this).
Twenty six (40%) of the patients with booklets and 38 (58%) control patients brought none of their drugs to clinic. This might have created problems if the patient's recall was poor-which was supported by the number of unanswered questions in this studyespecially if the hospital records were unavailable or out of date, if the clinic doctor did not know the patient, or if the drug treatment had been changed since the patient was discharged. It is usual for hospital doctors to notify the general practitioner if the treatment is changed in clinic, but unusual for a letter to come from the patient's general practitioner if a change has been made. We suggest that all patients should bring with them to hospital all the drugs that they are taking.
We assume that patients will see their general practitioner for a further prescription, but it is not uncommon to see a patient in clinic who thought that their medication was a short course and abruptly stopped treatment when the tablets ran out, sometimes with serious consequences. On the other hand, a discharged patient who is given analgesics or hypnotics for the first few days at home may, because they are in possession of a bottle or list with these drugs on, ask their general practitioner to renew the prescription because it was not made clear that treatment was temporary. A clear indication about the prescriber's BMJ VOLUME 298intentions is invaluable for both the patient and the general practitioner. Our findings show that if patients are given clear instructions about what to do when their drugs are running low they will take the correct course of action.
We do not know why the last page of the booklet was completed in only two cases. The booklets of 58 patients were reviewed: only two district nurses, two journeys by ambulance, and no service from meals on wheels, home helps, or social workers was initiated from the hospital. Perhaps this page was neglected because it did not have to be completed by the medical staff or before the patient was discharged unlike the interim summary and the prescription.
The booklet was read at home by two thirds of patients and many relatives, and 50 of the 65 patients brought it to the clinic with them; 39 (78%) used the booklet or some form of aide memoire during interview, whereas only a third of the patients without their booklet and two fifths of control patients used other sources of help to answer the questions. Having the booklet in the clinic with them may have encouraged patients to use it and other sources of information other than memory to respond to the questionnaire, as well as enhancing the recall of important information.
Nearly three quarters of the local general practitioners responded to our letter about the booklet, 91% of these considering that the booklet was useful. Three quarters of the respondents made further comments, and those who were unhappy with the system commented on the bulkiness of the four sheets of paper and the legibility or otherwise of some letters. Their comments were helpful and we have now got all the necessary information on to one A4 sheet of paper.
Ellis and others2 also provided patients with a "short form," explaining in simple terms the diagnosis, treatment, prognosis, general advice, and arrangements for follow up. As in our study, the patients who were given a leaflet showed a better understanding and recall of this information when later interviewed. We believe that our booklet appreciably enhances patients' recall of details of their recent admission to hospital and the treatment given. The aim of giving patients more information is clearly to improve compliance with drug treatment. This study was not designed to assess compliance, which would be a fruitful area for further research. Patients need to be given information that is simple and easy to understand about their drug treatment, and our booklet does this. Although the cooperation of the junior medical staff was needed to produce the booklet, little extra work was required, particularly as the interim summary and prescriptions have to be written anyway before a patient is discharged. Taking account of the helpful comments we received during this study we have modified the design of the booklet so that all the information is on one side of an A4 sized card which folds into a compact format which can be inserted into a plastic envelope. Since January 1989 this has been given to all patients who were discharged from our unit. It is hoped that we will increase the satisfaction of patients, general practitioners, and clinic doctors and reduce error and misunderstanding.
We thank ward receptionist Christine Morrell and all the junior medical and nursing staff on ward D56, and the nursing staff of Clinic 2, for their patience and cooperation in the conduct of this study; also Professor J R Hampton for permission to study his patients, to all the general practitioners who replied to our letter, and to Mr P Riley for his invaluable statistical advice. Evidently, two and a half centuries ago "the man on the Clapham stagecoach" (to modify an old phrase) was familiar enough with the agricultural ambience for "spica" to be pictured in his mind's eye as something resembling the bandage. Nowadays the nearest most doctors get to barley is a glass of beer. And indeed, when viewed through the bottom of the second pint glass, the similarity with the grain is clarified. 
